Section ofPhysical Medicine 1155
Dr Ffrench: Did I understand Sir Walker Carter to say that compensation is given on a once-for-all basis at the present time so that the possibility of future changeshe mentioned eyes as an examplecannot be taken into consideration under the present system? Sir Walker Carter: Yes, in that only the risk of future happenings, not the happenings themselves, can be taken into consideration.
Dr Ffrench: I know that this does not operate in some parts of the world, and that compensation can be paid immediately, or relatively so, but with due consideration to possible deterioration in the future. This information can, of course, be given to people at the time of the original compensation and can make a great difference to the speed with which they return to work. It seems to me that that is a very fundamental aspect of compensation. Whether it would be administratively possible I do not know, but I have seen it work elsewhere.
Sir Walker Carter: So far as the Compensation Board is concerned, we do have power to make interim awards and we do so while waiting to see how a man progresses. We have that power under the scheme. However, in the case of an ordinary action for personal injuries resulting from an accident or industrial injury, the court would have no power to make an interim award, they make a final, once-for-all award. Sir Walker Carter: Ideally that has obvious advantages, but it has one disadvantage. For example, a seriously injured man whose claim is for £30,000 may be partly to blame fo_ the accident, or perhaps he was wholly to blame, or it may be that he was not to blame at all. In those circumstances the case is usually settled on a compromise basis. If in such cases liability were to be tried first the result would be that a lot of people would get nothing, others would get £30,000 whilst still others would get £15,000. I very much doubt whether the injured man would not prefer to settle for, say, £10,000 rather than have his trial and perhaps run the risk of getting nothing. Thus the two issues of liability and amount of damages are mixed up together, perhaps inextricably.
Dr Sommerville: May I make one further point to ensure that we have not misunderstood this problem? I was suggesting that there should be no question of deciding upon a sum of money before dealing purely and simply with the question of whether little Willie did or did not drop the brick that the patient fell over. It is my experience that as long as this remains in doubt the patient continues to hope that he will receive money, and if he does not get money he then has a grievance. Perhaps when it comes to court, or is settled before coming to court, it is agreed that he will receive nothing since it was purely an accident. By that time it is a much more difficult matter for the doctor. I did not mean to suggest that the question of money should be decided upon earlier, but simply that the question of liability should be settled at the earliest possible moment.
Sir Walker Carter: The plaintiff might not be anxious to have his liability tried first, he would want to have the two settled together, and that is what would stand in the way of an earlier trial. He would not want it, he would rather have the compromise sum than have either a lot of money or no money at all.
The President: Very often, in assessing the attributability of a disease, the provocative factor appears to have acted as a 'trigger' in an otherwise predisposed person. In other words, a similar provocation would be harmless in the vast majority of instances.
I can think of one particular case in which it was recognized, by heavy damages, that a certain lady's rheumatoid arthritis was attributable to (i.e. triggered off by) the dampness of the classroom in which she taught. Would such a decision be binding in any future contested case? If so, the implications are enormous.
